BOROUGH OF TRAFFORD
CODE COMPLAINT FORM

Date of Alleged Violation:

Address of Alleged Violation:

Occupant Name (if known):

Alleged Violation:

Complainant’s Name:

Complainant’s Address:

Phone Number: Email Address:

Signature Date

All complaints must be signed and must contain the name of the complainant. Anonymous
complaints will not be investigated. Names of complainants will not be made public; however,
please be aware should the complaint result in enforcement proceedings in District,
Westmoreland County, or Allegheny County court, the Borough cannot protect the
complainant’s anonymity.

OFFICIAL USE ONLY

Date Received: Date Inspected:
Founded/Unfounded:
Comments:

Signature

Borough of Trafford
414 Brinton Avenue | P.O. Box 196 | Trafford, PA 15085
Phone: (412) 372-7652 | Fax: (412) 372-7654



